Undy the 


Approved lo* um through 7OV7006 0M8 06614032 
U S P*J*n< «nd Tr*o#m*k Omc*; U S 0€PART\€NT Of COMMERCE 
Reduction Act of IW, no po*iom in rx»^»d to f— pond to ■ ooaecdon ol htormeton un*— | cJttpWy* • *»*d QMS control numb—. 


PATENT APPLICATION FEE DETERMINATION RECORO 

Subacute for Form PT0475 EWeclrvo December 8. 2004 


Appecehon Of Docket Number 


APPLICATION AS FILED - PART I 

(Column 1) (Column 7> 


SMALL ENTITY 


or 


OTHER THAN 
SMALL ENTITV 



NUMBER FlEO 

NUMBER £1 IRA 

1 6ASCFCC 

1 (37 C/ A 1 !«<•]. (b). or (c]j 

WA 

N/A 

1 SEARCH FEE 

1 pr cfa i »e(*). C4. * i«« 

NfA 

N/A I 

1 EXAMINATION FEE 
1 OTCf* l I0<of. (p). <y (q]> 

N7A 

WA 

1 TOTAL CLAIMS 
1 07 CFft 1 1fl(.}) 



I INDEPENDENT CLAIMS 
1 (37 CFR 1 16(h)) 



I APPLICATION SIZE 
1 FEE 

1 (37 CFR 1 !«•)) 

If In* sped toUon and drWngs exceed 100 
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♦ If the entry in column 1 b (ess than the entry In column 2, write TT In column 3, 
** * the "Highesl Number Previously PaW For IN THIS SPACE b toss lhan 20. enler "20". 
*• If the Highest Number Previously Paid For* IN THIS SPACE Is less lhan 3. enter -3". 
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This colocfion of Information b required by 37 -CFR 1.16. The Wofmatfon is required to obtain or retain a benefit by (he public which b to Tile (and by the 
LtSPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 end 37 CFR 1.14. Thb coSectbn k estimated to take 12 minutes to complete. 
Deluding gathering, preparing, and submitting the completed appocation form to (he USPTO. Time win vary depending upon the individual case. Any comments 
wi the amount of lime you require to complete thb form andfor suggestions for reducing Ihb burden, should be sent to the Chief Information Officer, OS. Palenl 
ind Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 2231*1450. 00 NOT SEND FEES OR COMPLETED FORMS TO TWIS 
DRESS. SENO TO: Commissioner for Patents, P.O. Box 14*"0, Alexandria, VA 22313*1450. 
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